A 68-year-old woma n presented with bilateral ear pruritus and progressive hearing loss that was greater on the left. Approximately 30 years earlier, she had undergone stapedectomy in both ears in another country. Afterward, her hearing had improved in both ears. In recent years, however, her hearing had declined somewhat, and she had been using a hearing aid in the right ear for the previous 3 years.
Examination of the left ear revealed that the previously placed stapes wire had become displaced, with the crook of the wire extruding through the tympanic membrane (figur e 1). No significant perforation of the tympanic membrane was evident, but mild otitis extern a with some moist squamous debris was present within the external auditory canal. Tuning-fork examination of the left ear revealed that bone conduction was greater than air conduction at both 512 and 1,024 Hz. Audiometry revealed a mixed hear ing loss in the left ear From the Hou se Ear Clinic , Los Angeles.
(figure 2). Findings in the right ear were normal.
The patient was placed on anti biotic/steroid ototopica l drops to treat her otitis externa. Treatment options for the hearing loss were discussed; they included observation alone , use of a hearing aid, or revision stapedectomy.
A recent review of revision stapedectomy revealed a 60% rate of closure of the air-bone gap to with in 10 dfs.' Poorer outcomes were associated with cases of incus necrosis and a history of multiple revisions . The rate of complete sensorineural hearing loss in revision cases was 1.4%. As our patient's chief complaint was pruritus rather than hearing loss, treatment of the otitis externa was the initial goal, so revision surgery was deferred.
